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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED" JaN T 1

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..':‘:’b_ZJ_..

43138

g /|

Stats File No.

Registrar's No.

1, PLACE OF D %da,wa 2. USUAL RESIDENCE OF DECEASED: 9/
(&) County ¥ < Hissouri Nodaway 7
; “HOpPK1InS (a) State () County
(3 City or town Hopkins 24
(If outalde city or town limita, writs “RURAL" and name of :.u-mhin) (e} City or town 1%
(c} Name of hospital or institution: / {if cutaids city or town limite, write “RURAL™) ¢
{If not in howpital or institution, write street number or location) (d) Street No (If rured, give location)
(d) Length of stay: hoapital or institution . . no
ya ar' s (Spocily whetber |[ (¢) Citizen of foreign country? (Yes or No)
1n this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT d
i@ PRINT Franklin Edgar Bonar I Dec, 14
3 @ fvetersn 3. (5 Social Securlty 20. DATE OF fEATH: Month day.
: ' no ) N N Q. yea hour. 4 minute. 50 r}
me war, . 0.
it 21. I hereby certify that I attended the deceased from. .= ). 7] '}'3
male / UHite | "}s"““' gt PIEY . 19— o 12z 1t = 0 4d
4. Sex. ce. AVOTCedumennssronmrissenress: || that T last saw humase., alive on | B Tl '+ - lg_‘t}
6. g)liamg of hng.gnd o:&fc,_,___________.___ 6. {c) Ageof hu‘fgld or wife if || and that death occurred on the date and hour stated above. Durati
Lo n
allve oo years || Immediate cause of death w
)
7. Birth date of deceased.._ O Ve 4 L8385 Noaelingipnns
{Month) {Day)} {Yeas)
8. AGE: Years Months Days If les than one day Due to-cMm% S
88 1 10 )
hr. min
z T , Dae to
o Bhamee. CAr@lnghan  lowsa /
{Cjity. town, or county) (State or foreiga couniry) T o T
armer Other conditions ]

10. Usual occupation

(Include pregnancy within 3 moniba of death)

11. Industry or busigess i PHYSICIAN
o L “n&har les henry bonar Major findings: vl I _?A
S 12, Name Of operations
g unknown Pa. / 2 S b - fthe canet b
n | 13. Birthplace. - P ; fwhich death
& ( 14. Maiden name ﬁi’fﬁ'ﬁ'ﬁ‘é‘tﬁ sl dﬁ.’iTT T Of autopay. gaor:e'g ,E’:
E{ hotace UR KD OWD ra. / Hstically.
% 15. Birthplace e — G peiempy 22. 1lf death was due to external causes, fill in the following: ’
16, (a) Informant g . 1 lle Bonar (¢) Accident, sulcide, or homicide (specify)
{5) Address 1o ,‘Jx‘.lﬂ = sl - (b) Date of occurrence
17. (a) bur 1al -() Date tbﬁml’"—lﬁ—élé (c) Where did infury occur?. P promere s
. or town, t
{Barlat, erumation, o removal) s o pkins cé’iﬁé“‘té&"& (Year) " (d) Did infury occur in or about home, o iy e {ndustrial place, In publie place?
(¢) Place: burial or cremation
18. (a) Signature of funeral .{,{.?Mn, frmaad fforse While st workr O O o) o lnjnry_._._.............m -
(b) Address.. .. _y...zf2
| 2~ / A (M D. orother)M

19. {a}

{Ragistrar’s ofen atnre)

{Date racoived local registrar)

Date dgned /3.2/4= 43
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{Licensed Embalmer's Siatemant on Rovun gide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No “

Signed

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBI TIN {Failure to comply with J

- the above constitutes grounds for revacation of license. )

If this body is not embalmed, fact should be so stated above.




